
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

60664

ILLINOIS REPUBLICAN PARTY

0105 2016

JUDY A DIEKELMAN

JUDY A DIEKELMAN

CHICAGO

2016

31

Image# 201606209018496087

P.O. BOX 64897

20

06/20/2016 16 : 44

C00005926

PAGE 1 / 46

IL

2016 05

06[Electronically Filed]
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

ILLINOIS REPUBLICAN PARTY

428562.27

301147.92

2016

68837.17

01

139811.29

05 201631

0.00

Image# 201606209018496088

0.00

230173.80

574086.27

369985.09

2016 05

729710.19

155623.92

301147.92
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   , , .   , , .

   , , .   , , .

   , , .

   , , .

Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

0.00

0.00

0.00

ILLINOIS REPUBLICAN PARTY

0.00

15235.03

96811.81

124453.00

96854.43

71625.00

0.00

2500.00

21200.00

462039.43

0.00

0.00

01

574086.27

124453.00

477274.46

0.00

139811.29

126953.00

05 2016

12858.29

0.00

31

52828.00

0.00

96811.81

12858.29

0.00

0.00

0.00

Image# 201606209018496089

343985.00

0.00

440839.43

2016 05

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

27069.77

0.00

0.00

22187.48

0.00

325350.66

103211.61

0.00

124587.33

0.00

27069.77

127266.79

298774.94

0.00

68296.5413628.26

0.00

46649.69

0.00

5200.00

0.00

0.00

0.00

0.00

68837.17 428562.27

41767.40

0.00

0.00

0.00

0.00

Image# 201606209018496090

0.00

124587.33

5200.00

0.00

0.000.00

0.00

5951.66

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

5200.000.00

19579.92

195563.3319579.92

Image# 201606209018496091

124453.00

124453.00

195563.33

462039.43

456839.43

0.00 0.00
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.7165
60062

PHYSICIAN

61813

ATTORNEY

FINANCIAL MANAGER

Image# 201606209018496092

IL

IL

BEMENT

ORLAND PARK

PEORIA

ILLINOIS REPUBLICAN PARTY

61606

Transaction ID : SA11AI.8250

Transaction ID : SA11AI.8658

2016

2016

2016

05

05

05

6

IL

1550.00

TOWNSHIP OF RICH

CENTRAL MANUFACTURERS

ST. FRANCIS MEDICAL CENTER

CARNEY A. BARR

46

MR. JAMES AYERS

JAMES K ADAMS

1050.00

1000.00

500.00

13

26

18

500.00

1000.00

50.00

201 N CHAMPAIGN ST

1200 W MOSS AVE

10712 HOLLOW TREE CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C

   , , .C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.8248
62864

CHAIRMAN

61602

CONTRACTOR

INSURANCE/CHAIRMAN

Image# 201606209018496093

IL

IL

PEORIA

MT. VERNON

ORLAND PARK

ILLINOIS REPUBLICAN PARTY

60462

Transaction ID : SA11AI.8682

Transaction ID : SA11AI.8663

2016

2016

2016

05

05

05

7

IL

SUITE 108

1500.00

BEAN INSURANCE AGENCY, INC.

OTTO BAUM CO INC

ILLINOIS STATE BOARD OF ELECTIONS

MR. CHRIS BEAN

46

KENNETH D BAUM

PATRICE J BARR

300.00

1000.00

300.00

18

26

26

250.00

1000.00

250.00

123 SW JEFFERSON AVE

10712 HOLLOW TREE CT

1310 BROADWAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.6855
61491

OWNER

61491

AGENT

AGENT

Image# 201606209018496094

IL

IL

WYOMING

WYOMING

WASHINGTON

ILLINOIS REPUBLICAN PARTY

61517

Transaction ID : SA11AI.6788

Transaction ID : SA11AI.8654

2016

2016

2016

05

05

05

8

IL

3800.00

START FARM

START FARM

BEARCE AUTO MALL

MR. MICHAEL BIGGER

46

MR. MICHAEL BIGGER

JOHN H BEARCE

1800.00

1500.00

2500.00

12

26

06

2500.00

1000.00

300.00

110 W BUTLER ST

12 CHRISENDALE DR

110 W BUTLER ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C

   , , .C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.8656
61554

BUSINESS EXECUTIVE

60941

RETIRED

OFFICE MANAGER

Image# 201606209018496095

IL

IL

HERSCHER

PEKIN

PEORIA

ILLINOIS REPUBLICAN PARTY

61602

Transaction ID : SA11AI.8023

Transaction ID : SA11AI.8675

2016

2016

2016

05

05

05

9

IL

1350.00

DR. ANTHONY DEMONTE, DDS

RETIRED

ALLIANCE BENEFIT GROUP

DEMETRA K DEMONTE

46

JOHN G BRANZ

JOHN D BLOSSOM

1250.00

300.00

1000.00

26

26

17

1000.00

100.00

250.00

PO BOX 575

125 SW JEFFERSON AVE

1931 SAINT CLAIR DRIVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.8253
61604

PRESIDENT

61051

PAROLE OFFICER

CEO

Image# 201606209018496096

IL

IL

MILLEDGEVILLE

PEORIA

CHICAGO

ILLINOIS REPUBLICAN PARTY

60601

Transaction ID : SA11AI.8581

Transaction ID : SA11AI.8245

2016

2016

2016

05

05

05

10

APT. 2803

IL

1000.00

DDC OF PEORIA

STATE OF ILLINOIS

SMITH & DONOVAN CONFECTIONS INC.

MR. MICHAEL FREILINGER

46

CLINTON ELMORE

MS. CAROL S DONOVAN

550.00

250.00

300.00

18

18

26

250.00

250.00

500.00

3436 SUNSHINE ROAD

340 E RANDOLPH STREET

3300 ELMCROFT TERRACE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.8587
61616

REAL ESTATE MANAGEMENT

60045

SENIOR CHAIRMAN

CORP SECRETARY

Image# 201606209018496097

IL

IL

LAKE FOREST

PEORIA HEIGHTS

CHICAGO

ILLINOIS REPUBLICAN PARTY

60611

Transaction ID : SA11AI.6768

Transaction ID : SA11AI.8702

2016

2016

2016

05

05

05

11

IL

11050.00

PHILIPPI-HEGENBUCH, INC

W. W. GRAINGER, INC.

SELF-EMPLOYED

PATRICIA A HAGENBUCH

46

DAVID W GRAINGER

ELOISE GERSON

1000.00

10000.00

300.00

26

26

06

50.00

10000.00

1000.00

100 GRAINGER PARKWAY

PO BOX 11223

1425 E GLEN AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.6857
62265

PEORIA COUNTY RECORDER

60194

ATTORNEY

OWNER

Image# 201606209018496098

IL

IL

SCHAUMBURG

NEW BADEN

PEORIA

ILLINOIS REPUBLICAN PARTY

61615

Transaction ID : SA11AI.8655

Transaction ID : SA11AI.8591

2016

2016

2016

05

05

05

12

IL

800.00

SNAPSITE.US

MCDERMOTT WILL & ENERGY LLP

PEORIA COUNTY

MR. RAFAEL HIM

46

RYAN HIGGINS

JASON K HAUER

300.00

400.00

250.00

12

26

26

250.00

250.00

300.00

30 DANA CATHERINE ST

6812 N STONECREST CT

1202 MARSHA CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.7287
60007

OWNER

62613

PUBLIC SAFETY

CIRCUIT JUDGE

Image# 201606209018496099

IL

IL

ATHENS

ELK GROVE VILLAGE

NEW BADEN

ILLINOIS REPUBLICAN PARTY

62265

Transaction ID : SA11AI.8244

Transaction ID : SA11AI.7846

2016

2016

2016

05

05

05

13

IL

PO BOX 121

350.00

COOK COUNTY

MENARD COUNTY SHERIFF

SNAPSITE.US

ANTHONY IOSCO

46

JASON E HUFFMAN

MR. RAFAEL HIM

1155.00

300.00

350.00

13

16

18

50.00

250.00

50.00

203 WEST MONROE

1202 MARSHA CT

424 POTOMAC LANE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.8677
60602

OWNER

60502

OWNER

PRESIDENT

Image# 201606209018496100

IL

IL

AURORA

CHICAGO

AURORA

ILLINOIS REPUBLICAN PARTY

60502

Transaction ID : SA11AI.7254

Transaction ID : SA11AI.8043

2016

2016

2016

05

05

05

14

SUITE 2340

IL

1100.00

RESIDCO

GREEN TEA SERVICES

GREEN TEA SERVICES

VINCENT A KOLBER

46

TONIA KHOURI

MR. JOE KHOURI

1000.00

550.00

550.00

26

17

13

50.00

50.00

1000.00

2848 RESERVE CT

2848 RESERVE CT

70 W MADISON STREET

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.8671
61517

OWNER

61571

PRESIDENT

HOMEMAKER

Image# 201606209018496101

IL

IL

WASHINGTON

WASHINGTON

BENLD

ILLINOIS REPUBLICAN PARTY

62009

Transaction ID : SA11AI.8589

Transaction ID : SA11AI.7781

2016

2016

2016

05

05

05

15

IL

3600.00

HOMEMAKER

LA GONDOLA SPAGHETTI HOUSE

KOYNE COSULTING

SUSAN M LAHOOD

46

RICHARD J LAHOOD JR

TERRI KOYNE

1000.00

2500.00

250.00

26

16

26

100.00

2500.00

1000.00

1227 SCHOOL ST

503 N MAIN ST

24 LAHOOD LANE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.8664
61764

INVESTMENT MANAGER

60643

EXECUTIVE

SALES

Image# 201606209018496102

IL

IL

WILMETTE

PONTIAC

WILMETTE

ILLINOIS REPUBLICAN PARTY

60091

Transaction ID : SA11AI.8409

Transaction ID : SA11AI.6787

2016

2016

2016

05

05

05

16

IL

10300.00

PRO COM SERVICES OF ILLINOIS, INC

CHICAGO ASSETT FUNDING LLC

ACTIVE CHAOS, LLC

JOHN MCGLASSON SR.

46

MR. MARC LEVINE

SYLVIE M LEGERE

500.00

5050.00

10000.00

26

06

20

10000.00

50.00

250.00

905 GREENLEAF AVE.

510 LAUREL AVE

402 E PAYSON STREET

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.8668
61615

CEO

61528

DEVELOPER

BUSINESS OWNER

Image# 201606209018496103

IL

IL

EDWARDS

PEORIA

PEORIA

ILLINOIS REPUBLICAN PARTY

61615

Transaction ID : SA11AI.8666

Transaction ID : SA11AI.8673

2016

2016

2016

05

05

05

17

IL

11000.00

LINCOLN OFFICE LLC

CULLINAN PROPERTIES, LTD.

RLI

WILLIAM E PAPE

46

DIANE OBERHELMAN

JONATHAN E MICHAEL

1000.00

5000.00

5000.00

26

26

26

5000.00

5000.00

1000.00

6005 N KICKAPOO EDWARDS ROAD

9025 N LINDBERGH DR

11230 OAK TRAIL DR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.8659
60401

ATTORNEY

62640

ATTORNEY

ADMINISTRATIVE ASSISTANT

Image# 201606209018496104

IL

IL

RIVERSIDE

BEECHER

RIVERSIDE

ILLINOIS REPUBLICAN PARTY

62640

Transaction ID : SA11AI.8630

Transaction ID : SA11AI.8582

2016

2016

2016

05

05

05

18

IL

1600.00

COUNTY OF WILL

SELF-EMPLOYED

SELF-EMPLOYED

BARBARA J PETERSON

46

ANTHONY PERAICA

ANTHONY PERAICA

550.00

2100.00

2000.00

26

26

26

1000.00

100.00

500.00

325 SCOTTSWOOD ROAD

325 SCOTTSWOOD ROAD

2124 W CHURCH ROAD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.6783
62705

PRESIDENT

60091

PRESIDENT

RETIRED

Image# 201606209018496105

IL

IL

WILMETTE

SPRINGFIELD

WILMETTE

ILLINOIS REPUBLICAN PARTY

60091

TO BE REFUNDED

Transaction ID : SA11AI.7776

Transaction ID : SA11AI.6785

2016

2016

2016

05

05

05

19

IL

11050.00

RETIRED

RAM INVESTMENT

RAM INVESTMENT

PAUL SCHANBACHER

46

TODD RICKETTS

TODD RICKETTS

1000.00

10050.00

10000.00

06

06

16

10000.00

50.00

1000.00

510 LAUREL AVENUE

510 LAUREL AVENUE

PO BOX 5092

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.7653
62380

RETIRED

62380

OFFICE MANAGER

OFFICE MANAGER

Image# 201606209018496106

IL

IL

WEST POINT

WEST POINT

CHICAGO

ILLINOIS REPUBLICAN PARTY

60611

Transaction ID : SA11AI.7164

Transaction ID : SA11AI.6770

2016

2016

2016

05

05

05

20

SUITE 3860

PO BOX 1

IL

PO BOX 1

10500.00

HANCOCK COUNTY HIGHWAY DEPT

HANCOCK COUNTY HIGHWAY DEPT

RETIRED

MS. KATHRYN SPARROW

46

MS. KATHRYN SPARROW

WILLIAM D SMITHBURG

500.00

450.00

10000.00

15

06

13

10000.00

450.00

50.00

200 WEST WASHINGTON

676 N MICHIGAN AVENUE

200 WEST WASHINGTON

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.8585
60302

RETIRED

60302

RETIRED

RETIRED

Image# 201606209018496107

IL

IL

OAK PARK

OAK PARK

OAK PARK

ILLINOIS REPUBLICAN PARTY

60302

Transaction ID : SA11AI.8193

Transaction ID : SA11AI.8052

2016

2016

2016

05

05

05

21

IL

350.00

RETIRED

RETIRED

RETIRED

LINDA W TIBENSKY

46

LINDA W TIBENSKY

LINDA W TIBENSKY

550.00

300.00

250.00

26

17

18

50.00

50.00

250.00

1140 N GROVE AVENUE

1140 N GROVE AVENUE

1140 N GROVE AVENUE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11AI.8247
62982

PRESIDENT

61254

PRODUCTS & STANDARDS INSPECTOR

RETIRED

Image# 201606209018496108

IL

IL

GENESEO

ROSICLARE

PEORIA

ILLINOIS REPUBLICAN PARTY

61615

Transaction ID : SA11AI.8660

Transaction ID : SA11AI.7939

2016

2016

2016

05

05

05

22

IL

550.00

RETIRED

STATE OF ILLINOIS

WEAVER FARMS

MR. BOB WINCHESTER

46

JAN E WEBER

CHUCK WEAVER

250.00

300.00

1050.00

18

17

26

50.00

250.00

250.00

25802 E 1650TH STREET

6000 W WAR MEMORIAL DR

PO BOX 208

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

RETIRED

60523

REALTOR

Image# 201606209018496109

ILOAK BROOK

ROSICLARE

ILLINOIS REPUBLICAN PARTY

62982

Transaction ID : SA11AI.8669

Transaction ID : SA11AI.8428

2016

201605

05

23

71625.00

IL

175.00

COLDWELL BANKER

RETIRED

46

ELAINE ZANNIS

MR. BOB WINCHESTER

225.00

300.00

20

26

50.00

125.00

147 BRIARWOOD N

PO BOX 208

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

C00003418

Image# 201606209018496110

WASHINGTON

ILLINOIS REPUBLICAN PARTY

20003
Transaction ID : SA12.6745

201605

24

2500.00

DC

2500.00

46

REPUBLICAN NATIONAL COMMITTEE

12500.00

02

2500.00

310 FIRST STREET SE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.6647

Image# 201606209018496111

7TH FLOOR

ILLINOIS REPUBLICAN PARTY

Transaction ID : SB21B.6696

Transaction ID : SB21B.6643

25

MERCHANT FEES

CATERING

TAXES

2687.61

94103

46

61602

84201

739 SW WASHINGTON ST

INTERNAL REVENUE SERVICE

17

155 5TH ST

31

26

CA

UT

IL

OGDEN

PEORIA

SAN FRANCISCO

5.26

1136.81

1545.54

05

05

EVENTBRITE

CRACKED PEPPER CATERING AND BAKERY, INC.

05

DEPARTMENT OF THE TREASURY

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.6701

Image# 201606209018496112

STE 500

ILLINOIS REPUBLICAN PARTY

Transaction ID : SB21B.6640

Transaction ID : SB21B.6664

26

POSTAGE

BANK FEES

MERCHANT FEES

5893.98

3206.37

60523

46

60607

49503

800 W MADISON ST

190 MONROE AVE NW

19

1314 KENSINGTON RD

03

31

IL

MI

IL

GRAND RAPIDS

CHICAGO

OAK BROOK

316.63

289.74

2600.00

05

05

USPS

MB FINANCIAL

05

TRANSAXT

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB30B.6654

Image# 201606209018496113

STE 940

ILLINOIS REPUBLICAN PARTY

Transaction ID : SB30B.6689

Transaction ID : SB30B.6659

27

PAYROLL

PAYROLL TAXES & FEES

PAYROLL TAXES & FEES

10838.21

60603

46

60563

60563

1000 E WARRENVILLE RD

1000 E WARRENVILLE RD

13

55 W MONROE

27

13

IL

LA

LA

NAPERVILLE

NAPERVILLE

CHICAGO

4760.60

4764.98

1312.63

05

05

AARON DEGROOT

ADVANTAGE PAYROLL SERVICES

05

ADVANTAGE PAYROLL SERVICES

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB30B.6685

Image# 201606209018496114

STE 940

ILLINOIS REPUBLICAN PARTY

Transaction ID : SB30B.6655

Transaction ID : SB30B.6683

28

PAYROLL

PAYROLL

PAYROLL

6573.07

62701

46

60603

62701

55 W MONROE

2 W OLD STATE CAPITOL PLAZA

27

2 W OLD STATE CAPITOL PLAZA

13

27

IL

IL

IL

SPRINGFIELD

CHICAGO

SPRINGFIELD

2630.21

1312.64

2630.22

05

05

NICHOLAS KLITZING

AARON DEGROOT

05

NICHOLAS KLITZING

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB30B.6657

Image# 201606209018496115

ILLINOIS REPUBLICAN PARTY

Transaction ID : SB30B.6686

Transaction ID : SB30B.6656

29

PAYROLL

PAYROLL

PAYROLL

4079.83

60603

46

60603

60603

55 W MONROE

55 W MONROE

13

55 W MONROE

27

13

IL

IL

IL

CHICAGO

CHICAGO

CHICAGO

1517.22

1517.22

1045.39

05

05

DAILE SCHUBERTH

NICHOLAS SARROS

05

NICHOLAS SARROS

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB30B.6688

Image# 201606209018496116

STE 940

STE 940

ILLINOIS REPUBLICAN PARTY

Transaction ID : SB30B.6658

Transaction ID : SB30B.6687

30

PAYROLL

PAYROLL

PAYROLL

27069.77

5578.66

60603

46

60603

60603

55 W MONROE

55 W MONROE

27

55 W MONROE

13

27

IL

IL

IL

CHICAGO

CHICAGO

CHICAGO

2266.63

1045.39

2266.64

05

05

ANDREW R WEISSERT

DAILE SCHUBERTH

05

ANDREW R WEISSERT

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: 

 Fundraising  Direct Candidate Support

CHECK IF THE RATIO IS: 

 New Revised  Same as Previously Reported

SCHEDULE H2  (FEC Form 3X)

ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.

 Methods of allocation:

I.  FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of  
expenses must equal the federal proportion of monies raised.

II.  Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the  federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs  Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method.

PAGE  OF

 FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: 

 Fundraising  Direct Candidate Support

CHECK IF THE RATIO IS: 

 New Revised  Same as Previously Reported

 FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: 

 Fundraising  Direct Candidate Support

CHECK IF THE RATIO IS: 

 New Revised  Same as Previously Reported

 FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: 

 Fundraising  Direct Candidate Support

CHECK IF THE RATIO IS: 

 New Revised  Same as Previously Reported

 FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: 

 Fundraising  Direct Candidate Support

CHECK IF THE RATIO IS: 

 New Revised  Same as Previously Reported

 FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: 

 Fundraising  Direct Candidate Support

CHECK IF THE RATIO IS: 

 New Revised  Same as Previously Reported

 FEDERAL % NONFEDERAL %

 . % . %

 . % . %

 . % . %

 . % . %

 . % . %

 . % . %

43.00

52.00

46

Image# 201606209018496117

ILLINOIS REPUBLICAN PARTY

2016 SPRING GOV DINNER (03/11/2016)

2016 CONVENTION FUNDRAISING (05/20/2016)

Transaction ID : H2.8709

Transaction ID : H2.6695

48.00

57.00

31



FE6AN026

   , , .

   , , .

   , , .

   , , .

   , , .

   , , .

   , , .

   , , .

   , , .

   , , .

i) Total Administrative  .............................................................................................................

ii) Generic Voter Drive  .............................................................................................................

iii) Exempt Activities ...................................................................................................................

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising .............................................................

v) Direct Candidate Support (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Candidate Support ..................................................

vi) Public Communications Referring Only to Party (Made by PAC) ..................................

SCHEDULE H3  (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

PAGE  OF

FOR LINE 18a OF FORM 3X

NAME OF ACCOUNT

   , , .

TOTAL AMOUNT TRANSFERREDDATE OF RECEIPT

 M M / D D / Y Y Y Y

FEC Schedule H3 (Form 3X) Rev. 12/2004

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

   , , .

   , , .

   , , .

   , , .

   , , .

TOTAL This Period (Administrative) ..........................................................

TOTAL This Period (Generic Voter Drive) .......................................................

TOTAL This Period (Exempt Activities) ..................................................................

TOTAL This Period (Direct Fundraising) .......................................................................

TOTAL This Period (Direct Candidate Support) ..................................................................

TOTAL This Period (Public Communications Referring Only to Party) ......................................

TOTAL This Period (Total Amount Transferred) ................................................................................

BREAKDOWN OF TRANSFER RECEIVED

   , , .

   , , .

0.00

46

0.00

0.00

Image# 201606209018496118

ILLINOIS REPUBLICAN PARTY
05 2016

ILLINOIS REPUBLICAN PARTY

12858.29

12858.29

32

12858.29

24

12858.29

0.00

Transaction ID : H3.8707

0.00



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

TRANSFER OF M5 ALLOCABLES.

PAGE 33 / 46

H3

Image# 201606209018496119

H3.8707



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

3402.91

Transaction ID : H4.6636

Administrative

Administrative

Administrative

Image# 201606209018496120

1088.00

23.26

2291.65

1700.00

36.34

3580.71

ILLINOIS REPUBLICAN PARTY

Transaction ID : H4.6353

Transaction ID : H4.6352

34

WEB HOSTING

RENT

1914.14

RENT 104187.96

100607.25

104224.30

85260

46

62712

14240

900 Christopher LN

PO BOX 5147

04

14455 N HAYDEN RD

5317.05

04

04

AZ

NY

IL

BUFFALO

Springfield

SCOTTSDALE

05

05

1289.06

GODADDY.COM

612.00

CAGNONI DEVELOPMENT LLC

JOHN HANCOCK LIFE INSURANCE COMPANY

05

13.08

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle

pbasupally
Rectangle



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

492.38

Transaction ID : H4.6639

Administrative

Administrative

Administrative

Image# 201606209018496121

193.24

192.00

107.14

301.94

300.00

167.40

ILLINOIS REPUBLICAN PARTY

Transaction ID : H4.6638

Transaction ID : H4.6637

35

WEB HOSTING

BROADBAND SERVICES

276.96

OFFICE SUPPLIES 104693.64

104526.24

104993.64

20003

46

60642

60602

1255 W NORTH AVE

111 N WABASH

05

310 FIRST ST SE

769.34

06

10

DC

IL

IL

CHICAGO

CHICAGO

WASHINGTON

05

05

60.26

REPUBLICAN NATIONAL COMMITTEE

108.70

COMCAST

STAPLES

05

108.00

2016

2016

2016

pbasupally
Text Box
Memo Item
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Text Box
Memo Item
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Text Box
Memo Item
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Rectangle

pbasupally
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pbasupally
Rectangle



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

1687.67

Transaction ID : H4.6650

Administrative

Administrative

Administrative

Image# 201606209018496122

1600.00

2ND FLOOR

48.00

39.67

2500.00

STE 5000

75.00

61.99

ILLINOIS REPUBLICAN PARTY

Transaction ID : H4.6648

Transaction ID : H4.6642

36

ONLINE SUBSCRIPTIONS

COMPLIANCE CONSULTING

949.32

FLORAL EXPENSE 107555.63

107493.64

107630.63

30308

46

01915

60439

138 CONANT ST

1138 STATE ST

11

675 PONCE DE LEON AVE NE

2636.99

11

12

GA

IL

MA

LEMONT

BEVERLY

ATLANTA

05

05

22.32

MAILCHIMP

900.00

RED CURVE SOLUTIONS

ALWAYS WITH FLOWERS

05

27.00

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle

pbasupally
Rectangle



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

603.29

Transaction ID : H4.6652

Administrative

Administrative

Administrative

Image# 201606209018496123

551.29

APT 3

21.34

30.66

861.39

33.34

47.91

ILLINOIS REPUBLICAN PARTY

Transaction ID : H4.6651

Transaction ID : H4.6653

37

DELIVERY SERVICES

PAYROLL < 25% FED

339.35

ONLINE SUBSCRIPTIONS 108539.93

108492.02

108573.27

38120

46

60614

94115

2211 N BISSELL

275 SACRAMENTO ST

13

942 SOUTH SHADY GROVE RD

942.64

16

16

TN

CA

IL

SAN FRANCISCO

CHICAGO

MEMPHIS

05

05

17.25

FEDEX

310.10

KENNEDY CHIGLO

UBERCONFERENCE

05

12.00

2016

2016

2016

pbasupally
Text Box
Memo Item
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Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle

pbasupally
Rectangle



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

167.41

Transaction ID : H4.6666

Administrative

Administrative

Administrative

Image# 201606209018496124

6.39

STE 400

122.33

38.69

9.99

191.14

60.46

ILLINOIS REPUBLICAN PARTY

Transaction ID : H4.6665

Transaction ID : H4.6663

38

OFFICE SUPPLIES

WEB HOSTING

94.18

MEETING EXPENSE: MEALS 108643.72

108583.26

108834.86

61611

46

94107

62702

185 BERRY ST

2406 W JEFFERSON ST

19

401 RIVER RD

261.59

20

20

IL

IL

CA

SPRINGFIELD

SAN FRANCISCO

EAST PEORIA

05

05

21.77

WALMART

3.60

DROPBOX

WESTWOODS LODGE PUB & GRILL

05

68.81

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle

pbasupally
Rectangle



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

44.36

Transaction ID : H4.6671

Administrative

Administrative

Administrative

Image# 201606209018496125

6.79

7.74

29.83

10.61

12.09

46.61

ILLINOIS REPUBLICAN PARTY

Transaction ID : H4.6669

Transaction ID : H4.6668

39

OFFICE SUPPLIES

SOFTWARE

24.95

OFFICE SUPPLIES 108892.08

108845.47

108904.17

61614

46

95110

61611

345 PARK AVE

200 RIVERSIDE DR

23

6820 NORTH PEAR TREE LN

69.31

23

23

IL

IL

CA

EAST PEORIA

SAN JOSE

PEORIA

05

05

16.78

CVS

3.82

ADOBE

OFFICE MAX

05

4.35

2016

2016

2016
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FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

1123.49

Transaction ID : H4.6680

Administrative

Administrative

Administrative

Image# 201606209018496126

652.26

84.29

STE 430

386.94

1019.16

131.71

604.59

ILLINOIS REPUBLICAN PARTY

Transaction ID : H4.6675

Transaction ID : H4.6673

40

TRAVEL: LODGING

TRAVEL: LODGING

631.97

INSURANCE: GENERAL LIABILITY 110527.92

109923.33

110659.63

61614

46

61615

60126

7708 IL-91

188 W INDUSTRIAL DR

23

2002 W WARE MEMORIAL DR

1755.46

23

23

IL

IL

IL

ELMHURST

PEORIA

PEORIA

05

05

217.65

BAYMONT INN & SUITES

366.90

WINGATE BY WYNDHAM

WEST BEND MUTUAL INSURANCE

05

47.42

2016

2016

2016
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FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

3201.05

Transaction ID : H4.6681

Administrative

Administrative

Administrative

Image# 201606209018496127

77.92

2729.15

393.98

121.75

4264.29

615.60

ILLINOIS REPUBLICAN PARTY

Transaction ID : H4.6678

Transaction ID : H4.6676

41

RENT

MEETING EXPENSE: MEALS

1800.59

TRAVEL: LODGING 111396.98

110781.38

115661.27

14240

46

61615

61614

4421 N STERLING AVE

2002 W WARE MEMORIAL DR

24

PO BOX 5147

5001.64

24

27

NY

IL

IL

PEORIA

PEORIA

BUFFALO

05

05

221.62

JOHN HANCOCK LIFE INSURANCE COMPANY

43.83

KOURI'S PUB

BAYMONT INN & SUITES

05

1535.14

2016

2016

2016
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FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

6329.44

Transaction ID : H4.6697

Administrative

Administrative

Administrative

Image# 201606209018496128

551.28

APT 3

5760.00

18.16

861.38

#226

9000.00

28.38

ILLINOIS REPUBLICAN PARTY

Transaction ID : H4.6691

Transaction ID : H4.6682

42

LEGAL CONSULTING

PAYROLL < 25% FED

3560.32

UTILITIES 116551.03

116522.65

125551.03

60613

46

60614

60197

2211 N BISSELL

PO BOX 6111

27

4043 N RAVENSWOOD AVE

9889.76

31

31

IL

IL

IL

CAROL STREAM

CHICAGO

CHICAGO

05

05

10.22

LAW OFFICE OF JOHN FOGARTY, JR.

310.10

KENNEDY CHIGLO

COMED

05

3240.00

2016

2016

2016
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FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

360.47

Transaction ID : H4.6704

Administrative

Administrative

Administrative

Image# 201606209018496129

91.67

12.80

256.00

143.23

FIFTH FLOOR

20.00

400.00

ILLINOIS REPUBLICAN PARTY

Transaction ID : H4.6702

Transaction ID : H4.6700

43

WEB HOSTING

EQUIPMENT RENTAL

202.76

OFFICE EQUIPMENT 126094.26

125694.26

126114.26

10001

46

75266

06854

PO BOX 660831

300 WILSON AVE

31

459 BROADWAY

563.23

31

31

NY

CT

TX

NORWALK

DALLAS

NEW YORK

05

05

144.00

SQUARESPACE

51.56

REGAL BUSINESS MANCHINES INC

VERNON COMPUTER SOURCE

05

7.20

2016

2016

2016
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FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

3543.55

Transaction ID : H4.6692

Administrative

2016 CONVENTION FUNDRAISING(05/20/2016)

2016 CONVENTION FUNDRAISING(05/20/2016)

Image# 201606209018496130

579.55

114.00

2850.00

905.55

200.00

5000.00

ILLINOIS REPUBLICAN PARTY

Transaction ID : H4.8712

Transaction ID : H4.6705

44

PHOTOGRAPHY SERVICES

ONLINE SUBSCRIPTIONS

2562.00

FUNDRAISING CONSULTING 5000.00

127019.81

5200.00

61525

46

94404

60093

999 BAKER WAY

621 THORNWOOD LN

31

11108 N CRESTPOINT LN

6105.55

04

31

IL

IL

CA

NORTHFIELD

SAN MATEO

DUNLAP

05

05

2150.00

DARYL WILSON PHOTOGRAPHY

326.00

RING CENTRAL

PKL CONSULTING

05

86.00

2016

2016

2016
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FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2015

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE OF

FOR LINE 21a OF FORM 3X

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

Administrative  Fundraising  Exempt 

Voter Drive   Direct Candidate Support

Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

  , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

1231.46

Transaction ID : H4.6690

2016 CONVENTION FUNDRAISING(05/20/2016)

2016 SPRING GOV DINNER(03/11/2016)

2016 SPRING GOV DINNER(03/11/2016)

Image# 201606209018496131

189.61

700.57

341.28

13628.26

332.65

1459.53

711.00

ILLINOIS REPUBLICAN PARTY

Transaction ID : H4.8710

Transaction ID : H4.6698

45

PRINTING EXPENSE

CATERING SERVICES

1271.72

PHOTOGRAPHY SERVICES 37496.16

5532.65

38955.69

60607

22187.48

46

61616

60642

921 e wAR mEMORIAL

1401 W HURON ST

31

1017 W WASHINGTON BLVD

2503.18

17

31

IL

IL

IL

35815.74

CHICAGO

PEORIA

CHICAGO

05

05

369.72

ALPHAGRAPHICS

143.04

PEORIA RENTALS

RON GOULD STUDIOS

05

758.96

2016

2016

2016
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SCHEDULE L  (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN B

YEAR-TO-DATE 

COLUMN A

TOTAL THIS PERIOD

FEC Schedule L (Form 3X) Rev. 02/2003

 1. RECEIPTS FROM PERSONS

  (a) Itemized  .....................................
  (Use Schedule L–A)

  (b) Unitemized ..................................

  (c) Total .............................................

 2. OTHER RECEIPTS ................................

 3. TOTAL RECEIPTS .................................

  (Add Lines 1c and 2)

 4. TRANSFERS TO FEDERAL OR 

 ALLOCATION ACCOUNT 
  (Use Schedule L–B)

  (a) Voter Registration .......................

  (b) Voter ID .......................................

  (c) GOTV ..........................................

  (d) Generic Campaign ......................

  (e) Total .............................................

 5. OTHER DISBURSEMENTS ...................

 6. TOTAL DISBURSEMENTS ....................
  (Add Lines 4e and 5)

 7. BEGINNING CASH ON HAND ..............
  (for Column B, use cash as of January 1st)

 8. RECEIPTS ..............................................
  (from Line 3)

 9. SUBTOTAL  ............................................
  (Add Lines 7 and 8)

10. DISBURSEMENTS .................................
  (From Line 6)

11. ENDING CASH ON HAND ..............................

  (Subtract Line 10 From Line 9) ....................................

0.00

0.00

0.00

458.98

0.00

458.98

46

0.00

0.00

0.00

Image# 201606209018496132

0.00

0.00 0.00

0.00

ILLINOIS REPUBLICAN PARTY - LEVIN

0.00

0.00

458.98

0.00

ILLINOIS REPUBLICAN PARTY

458.98

0.00

0.00

0.00

458.98

46

0.00

0.00

0.00

0.00

0.00

OF

0.00

0.00

0.00

0.00 0.00

0.00

458.98

Transaction ID : SL.8708


